¥ MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE O?DEATH ;62—012118_

DEPARTMENT OF PUBLIC HEA W
LTH AND STATE FILE NUMBER
______ __anary Registration Digtrict No. ___________,Regiurnr‘: No. e m————

egistration District No.
DO NOT WRITE -
ON THIS STUB AMENDED ﬂiﬁﬂw 1087
1. PLACE OF DEATH 952 2. USUAL RESIDENCE (Where deceased lived. If inafitution: Residence befare
VS 300 E' a. COUNTY Pemi 5 COtt a. STATE C al . b. COUNTYY admission)
Rev. 4/59 g b CITY (¥ ourside corporate limits, give TOWNSHIP only) Length of s1ay in 1B « oy Treide Limits
o - 4
= T°WN  Hermondale own North “ollywood Yes (X No O
1 g 41 j'ﬂ < €. FULL NAME OF {If NOT in hospital, give location)} Inside Limits d. STREET {If cuiside, give location) Resida on Farm
E HOSPITAL OR H . h 61 ADDRESS .
} 2£ 04 o g INSTITUTION lgnway Yes[J Nof 107 10 Collinn St . Yes [J No X
‘l 2 z 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
E (Type or print} OF " 2 8 62
\ 4 Leonard Worth Woodall DEAT -18-19
{‘ O 8. SEX 4. COLOR OR RACE 7. Married O Never Married [J [8. DATE OF BIRTH [ ¥. AGE {last birthday) [IF UIN;‘DER lDYEAR EUNDER : FR
. : Wid 3 od 3 Months [1%) ours in.
5 Male White dowed hkno®witi ™’ 2 | 8=4-1913 48 |
}r -4— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
& o during most of working life, even if retired)
' g Trailer Mobile Plant Kentucky USA
§ 7 oo} 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND CR WIFE
I N W
; - e, Leonard  Woodall Mary Ashworth
‘zl w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMA Addrau
) aq (Yes, no, or unknown) |(If yes, give war or dates of servi ; iﬁ Ch ambeﬁli ,
- S X |w no 10‘7 0 Co llins Hollywood Cal,
t % [ 18. CAUSE OF DEATH (Enter enly one cavie per line INTERVAL BETWEEN
' 10 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATM
) 2 5 z HMMEDIATE CAUSE {a} M(J
O
{ _]_'I_O_’LP__ g2 8 ”
? 12 = | (a) Conditions, if any,] ' DUE TO (b)
H 2 {-.. = w5 which gave rise to
[ I |z above cavse (a),
{ 13 E - stating the uvnder-
i __i"__L lying cause last. DUE TQ {¢)
——_‘g 5 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART lIl. f deceased was fermale was
2 diseass conditjpn given in PART . there a pregnancy in last 90 days,
w
. E ‘5 ",:'Itlf ]DYQIIDNOIDUnknown
F‘. g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE 20b. DPJCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART It of item 18.)
{ 3 & PERFORMED? a p
i g v YES[] NO
i Zz = O] 20c.TIME OF . Hour -Month, Day, Year
H & TINJURY n m
| x 2 g ~/§-¢ p
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., #fi »r about home, | 20f. , T N, OCATION COUNTY TATE
o WHILE AT WORK [] faren, fact \dg fetc.} .
i - 4 NOT WHILE AT WORK il ‘)
! O =] " 8
'[ S O [ g . 2I. } attended the d d from and fast saw h;,r.' alive on A
—_ . | <l - -
. @ E a occurrad  at. m on the date stated above, and to the best of my knowledge, from the causes stated.
[*7] = -
! g w 3 5 sgres or title} 27b. ADDRESS Z%c. DATE SIGNED
I a—
| 2B ||k 7-14-42
1 3 N . . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI (City, town, or coumy) (S1ate)
o] =] , (Speci .
z T 1 3=5=62 Valhalla Memorial Park Ho llvwood
?-. = < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD 8Y Loczp
H w > .
) = aCobb Funeral Home Blytheville Ark. g -
'{ {Liconsed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY lICEl;lSED EMBALMER

| hereby certify that the body whose name is reco:;ged on the reverse side of this cer,r'ificate was embalmed by me,

or by . . ’ Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.'g } Oﬂ

Vi
P. O. Address D

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply%
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




